MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
i oA ) . 300 4 // - STATE FILE NUMBER
. Registration District No. _________=f=" [ Primary Registration Uistrict No, == & & &7 —Registrar’s No. 0" __f . __
DO NOT WRITE AMENDED - = -
ON THIS STUB o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

2. COUNTY : Wm a. STATE ‘mo b. COUNTY qu admission)

b. CITY (If outside carporate limits, give TOWNSHIP only} ‘| Length of stay in 1b c. CITY tnside Limits

TOWN sudtom b s, | TOWN MO?’D Yer£g, No O

1 P ! E !IT [ ll:-l%éPTTATE OF {If NOT in hospital, give location) Inside Limits d. ASI.;%EREETSS (IF cutside, giya location} Resida on Farm
2147 |Nsn'runoncj:/b()|m hM)WJHq Home~|Yag, neO 813_ (9.-6{’{;@/.)% Yex, (] Noll}

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

fFype or print) Yames Ak e Veigh DEATH CGhwl 2 161(03

() 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [8. nArs o;ﬂ;m 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR

‘h’me M Widewed q’ Divorced [] Months | Days Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHFLACE {City and stete or country] | 12. CITIZEN OF WHAT COUNTRY

; ; dqina *mt E{ wErﬁl;\i life, even f retired) J [ l . l E 'glu' l, ! . mo. -u' g ‘a_-.

13a. FATHER'S NAME 13b."MOTHER'S MAIDEN NAME 14. NAME OF FUSBAN? OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

e i (_*!ﬂ LN _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECORITY NO. ['17. INFORMANT Addreas

(Yesm or unknowfl) ’ (if yekg_iv::a-r-z dates of G . £ . -] 1 . Hh , .-I E , -

18. CAUSE OF DEATH (Enter only one cause per INTE.RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE (a) Chr OniehMyc odartis ~ 2 :yea_r S

DOCUMENT

Conditions, if any, }. DUE ’TO {b)
which gave rise to . i
above cause (a), . i
stating the under- “
lying couss [ast, DUE TO (e} f:J
PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART Ill. If deceased was femmale was
: disease condition given in PART | (a} there a pregnancy in last 90 days.

Advanced Senility l O Yes l O Ne I O Unknown

19, WAS AUTOPSY | 20a. AéékDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART [I of item 18.) !
O a a .

PERFORMED?
YES [1 NOXK

20c. TIME OF Hour Month, Day, Year
INJURY a,m.
pan,

20e. PLACE OF INJURY (e.g., in o sbout home, | 204, .CITY, TOWN, OR LOCATION
2d. wd?L?A?cﬁg%?(ED tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [

T .
21. | sttended the deceasad fro_nLME.‘l:.C.h—l-,—l%O—-, tm_z.,__laéj_md last saw |, alive on_m.i_]_l_,_ lgf} 3 -

7 H !;l; H m on the date stated above, and to the best of my knowledge, from the causes st;lud-
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MEDICAL CERTIFICATION

Desth occurred at =
2. SIGNATURE [Degres or fitla) 2b.. ADDRESS Z2c. DATE SIGNED

, 4.0, " - |  Fulton, Missouri L/6/1963 .

23a. BURIAL, CRI 23c. NAME OF CEMETERY. QR CREMATORY - 23d. LOCATION (City, town, or county) (Stata)
fa ° ¥

VAL (Spoc ) - ; L
1R tremezel Q—emeWu% Gabbomggj‘m@;_,_’ﬂm_,_
. DATE RECD. .BY. LOCAL REG. 26. REGISTRAR'S S NATURE

24, FUNERAL DIRECTOR ADDRESS 25. .
Taupin Sunehat. Home, sution, Tho. L P [46 3

(Licensed Embalmer’s Sfatement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - tE o - Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer

Licensed Embalmer. No.&i‘l&_

P. Q. Address

Nofe: The .above MUST -BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
©f thls body is not embalmed fact should be-so stated above.
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